
 

 BID NO.: IB8840-3/13 

 
 OPENING: 2:00 P.M. 

 FRIDAY 
 October 10, 2008 

 
MIAMI-DADE COUNTY, FLORIDA 

 
INVITATION 

TO BID 
 

TITLE: 
 

RIMAGE 5300 EVEREST PRINTER III 
 

THE FOLLOWING ARE REQUIREMENTS OF THIS BID, AS NOTED BELOW: 
 

BID DEPOSIT AND PERFORMANCE BOND:...........N/A 

CATALOGUE AND LISTS: ........................................N/A 
CERTIFICATE OF COMPETENCY:...........................N/A 

EQUIPMENT LIST: ....................................................Section 3.2 

EXPEDITED PROCUREMENT PROGRAM 
(EPP): .............  

N/A 

INDEMNIFICATION/INSURANCE: ............................Section 2.11 

PRE-BID CONFERENCE/WALK-THRU: ...................N/A 

SMALL BUSINESS ENTERPRISE MEASURE: ........N/A 

SAMPLES/INFORMATION SHEETS:........................N/A 
SECTION 3 – MDHA:.................................................N/A 

SITE VISIT/AFFIDAVIT:.............................................N/A 

USER ACCESS PROGRAM: ................................ Section 2.12 

WRITTEN WARRANTY: ............................................N/A 

 
FOR INFORMATION CONTACT: 

 
Erick Martinez, Procurement Contracting Agent 

111 NW 1st Street, 13th Floor, Miami, Florida 33128 
Tel: 305-375-1075, or email: emtnez@miamidade.gov 

 
 

• Failure to complete the certification regarding Local Preference on page 5 of Section 
4, Bid Submittal Form shall render the vendor ineligible for Local Preference 

 
• Failure to sign page 5 of Section 4, Bid Submittal Form will render your bid non-

responsive 
 

MIAMI-DADE COUNTY 
DEPARTMENT OF PROCUREMENT MANAGEMENT 

TECHNICAL SERVICES DIVISION



INVITATION TO BID 
 

Bid Number: IB8840-3/13 
 

Title: RIMAGE 5300 EVEREST PRINTER III 
 

Procurement Contracting Agent: Erick Martinez 
 

Bids will be accepted until 2:00 p.m. on Friday, October 10, 2008 

 
At the: 

 
Department of Procurement Management 

Vendor Assistance Section 
Stephen P. Clark Center 

111 NW 1
st

 Street, 13th Floor 
Miami, Florida 33128-1983 

 
Bids will be publicly opened. The County provides equal access and does not discriminate on the 
basis of disability in its programs or services. It is our policy to make all communication available 
to the public, including those who may be visually or hearing impaired. If you require information 
in a non-traditional format please call 305-375-5278. 
 
Instructions: 
 

• Each Bid submitted shall have the following information clearly marked on the face of the 
envelope: 

The Bidder’s name 

The Bidder’s return address 

The Bid number 

The Bid opening date 

The title of the Bid 

• All Sealed Bids received time and date stamped by the Clerk of the Board prior to the bid 
submittal deadline shall be accepted as timely submitted.  The circumstances surrounding all 
bids received and time stamped by the Clerk of the Board after the bid submittal deadline will 
be evaluated by the procuring department, in consultation with the County Attorney’s Office, 
to determine whether the bid will be accepted as timely. 

• Included in the sealed envelope or container shall be an original and two copies of the Bid 
Submittal, the required Affidavits, plus attachments if applicable. 

 
Failure to comply with the submittal instructions may result in your Bid not being considered for 
award. 

 
NOTICE TO ALL BIDDERS: 

 

• FAILURE TO SIGN THE BID SUBMITTAL FORM WILL RENDER YOUR BID NON-RESPONSIVE. 
 

• THE BID SUBMITTAL FORM CONTAINS IMPORTANT CERTIFICATIONS THAT REQUIRE 
REVIEW AND COMPLETION BY ANY VENDOR RESPONDING TO THIS SOLICITATION 
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2.1 PURPOSE 
 

The purpose of this solicitation is to purchase high volume CD/DVD duplicators and related 
supplies for the Miami-Dade County Medical Examiner’s Office. The Forensic Photography Unit 
creates nearly 120,000 images every year.  This System will be used to streamline the daily 
operations of the Medical Examiner’s Office and assist them in processing hundreds of images on 
a daily basis.   
 

2.2 TERM OF CONTRACT: TWO (2) YEARS WITH THREE (3) ONE (1) YEAR OPTIONS TO 
RENEW  

 
This contract will commence on the first calendar day of the month succeeding approval of the 
contract by the Board of County Commissioners, or designee, unless otherwise stipulated in the 
Notice of Award letter, which is distributed by the County's Department of Procurement 
Management, Technical Services Division; and contingent upon the completion and submittal of 
all required bid documents.  This contract shall remain in effect for two (2) years; provided that 
the services rendered by the Bidder during the contract period are satisfactory and that County 
funding is available as appropriated on an annual basis and upon completion of the expressed 
and/or implied warranty period.  Prior to, or upon completion, of that initial term, the County shall 
have the option to renew this contract for an additional three (3) one (1) year renewals through 
annual purchase orders.  The vendor shall maintain, for the entirety of the stated additional period 
(s), the same prices, terms, and conditions included within the originally awarded contract.  
Continuation of the contract beyond the initial period, and any option subsequently exercised, is a 
County prerogative, and not a right of the vendor.  This prerogative may be exercised only when 
such continuation is clearly in the best interest of the County. 

 
Should the vendor decline the County's right to exercise the option period, the County will 
consider the vendor in default which decision shall affect that vendor’s eligibility for future 
contracts. 

 
2.3 METHOD OF AWARD: TO A SINGLE LOWEST PRICED VENDOR IN THE AGGREGATE 
 

Award of this contract will be made to the responsive, responsible vendor who submits an offer 
on all items listed in the solicitation and whose offer represents the lowest price when all items 
are added in the aggregate. If a vendor fails to submit an offer on all items, its overall offer will be 
rejected. The County will award the total contract to a single vendor. 

 
2.4 PRICES SHALL BE ESTABLISHED IN ACCORDANCE WITH TECHNICAL SPECIFICATIONS: 

 
If the vendor is awarded a contract under this solicitation, the prices offered by the vendor shall 
be accepted in accordance with the provisions established in Section 3 of this solicitation entitled 
"Technical Specifications".  Pricing for equipment and/or maintenance shall remain fixed and firm 
for the term of the contract and any renewals or extensions. 

 
2.5 APPROVED “EQUAL”  PRODUCT CAN BE CONSIDERED UPON RECEIPT OF SPECIFIED 

DATA 
 

The manufacturer's name, brand name and/or model number information contained in this 
solicitation are being used for the sole purpose of establishing the minimum requirement of level 
of quality, standard of performance, and design and is in no way intended to prohibit the offer of 
another manufacturer's items of equal material unless otherwise indicated on the Bid/Proposal 
Submission Form. 
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This specific solicitation requires submission of the following documentation to enable County 
evaluation of “equal” products: 
 
 ______:  Product Information Sheets 
 ______:  Product Samples upon Specific Request 
 ______:  Product labels 
 ______:  Performance Test Results 
 
If an approved “equal” product may be considered by the County in accordance with the 
Bid/Proposal Submission Form, the unit shall be equal in quality and standards of performance to 
the item specified in the solicitation.  Where an “or equal” item is offered, and product information 
sheets are required, the initial bid must be accompanied with two (2) complete sets of product 
information sheets (such as factory specifications, standard manufacturer information sheets, 
catalogues, and brochures), and if required, two (2) copies of performance test results of the unit 
offered as an equal..  Also for product information submittals, all supporting documentation 
submitted by the bidder must in total meet the required specifications set forth in this solicitation. 
Where the standard product literature submitted with the bid provides information that does not 
comply with the specifications, the bidder shall state, in an official letter on corporate letterhead 
as part of their initial bid, the differences between the item they are specifically bidding, and the 
equipment described by the standard product literature, to substantiate compliance to all of the 
specifications set forth in this solicitation.  In such cases, any bid submitted with standard product 
literature but without the letter explaining compliance will result in the rejection of the bid for not 
meeting the solicitation specifications.   
 
If samples of all “approved equal” items bid are required for evaluation, such items are to be 
provided at no cost to the County, and should be submitted at the time of specific request.   
Failure to meet this requirement may result in your bid being rejected. 
 

2.6 METHOD OF PAYMENT: PERIODIC INVOICES FOR COMPLETED PURCHASES 
 

The vendor(s) shall submit an invoice(s) to the County user department(s) after purchase has 
been completed, whether the specific item(s) were picked up by authorized County personnel or 
delivered to the site by the vendor. In addition to the general invoice requirements set forth below, 
the invoices shall reference the corresponding delivery ticket number or packing slip number that 
was signed by an authorized representative of the County user department at the time the items 
were delivered and accepted.  Submittal of these periodic invoices shall not exceed thirty (30) 
calendar days from the delivery of the items.  Under no circumstances shall the invoices be 
submitted to the County in advance of the delivery and acceptance of the items. 

 
All invoices shall contain the following basic information: 
 
I. Vendor Information: 

 
• The name of the business organization as specified on the contract 
 between Miami-Dade County and vendor 

 
• Date of invoice 

 
• Invoice number 

 
• Vendor’s Federal Identification Number on file with Miami-Dade  County 
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II. County Information: 
 

• Miami-Dade County Release Purchase Order or Small Purchase Order Number 
 

III. Pricing Information: 
 

• Unit price of the goods, services or property provided 
 

• Extended total price of the goods, services or property 
 

• Applicable discounts 
 

IV. Goods or Services Provided per Contract: 
 

• Description 
 

• Quantity 
 

V. Delivery Information: 
 

• Delivery terms set forth within the Miami-Dade County Release Purchase Order 
 

• Location and date of delivery of goods, services or property 
 

• Failure to Comply: Failure to submit invoices in the prescribed manner will delay 
payment. 

 
2.7 SHIPPING TERMS: F.O.B. DESTINATION 
 

All bidders shall quote prices based on F.O.B. Destination and shall hold title to the goods until 
such time as they are delivered to, and accepted by, an authorized County representative during 
the prescribed hours of 8:00AM to 5:00PM: 

 
     Miami-Dade County Medical Examiner Office 

1851 N.W. 10th Avenue 
Miami, FL 33136 
 
Attention: Sergio Bonilla 

 
The County reserves the right to substitute the delivery location at any time. 

 
2.8 BACK ORDERS MUST BE FILLED WITHIN  TEN (10) CALENDAR DAYS 

 
If the vendor cannot deliver an ordered item in accordance with the scheduled delivery date due 
to a current existing backorder of that item with the vendor’s manufacturer or distributor; the 
vendor shall insure that such back orders are filled within ten (10) calendar days from the initial 
scheduled delivery date for the item.  The vendor shall not invoice the County for back ordered 
items until such back orders are delivered and accepted by the County's authorized 
representative.  It is understood and agreed that the County may, at its discretion, verbally cancel 
back orders after the grace period identified in this paragraph has lapsed, seek the items from 
another vendor, and charge the incumbent vendor under this contract for any directly associated 
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re-procurement costs. If the vendor fails to honor these re-procurement costs, the County may 
terminate the contract for default. 
 

2.9 WARRANTY SHALL BE  FOR ONE YEAR 
 

I. Type of Warranty Coverage Required 
 

In addition to all other warranties that may be supplied by the bidder, the bidder shall 
warrant its product and/or service against faulty labor and/or defective material for a 
minimum period of one year after the date of acceptance of the labor, materials and/or 
equipment by the County. This warranty requirement shall remain in force for the full 
period identified above; regardless of whether the bidder is under contract with the 
County at the time of defect.  Any payment by the County on behalf of the goods or 
services received from the bidder does not constitute a waiver of these warranty 
provisions. 

 
II. Correcting Defects Covered Under Warranty 

 
The bidder shall be responsible for promptly correcting any deficiency, at no cost to the 
County, within ten (10) days after the County notifies the bidder of such deficiency in 
writing.  If the bidder fails to honor the warranty and/or fails to correct or replace the 
defective work or items within the period specified, the County may, at its discretion, 
notify the bidder, in writing, that the bidder may be debarred as a County bidder and/or 
subject to contractual default if the corrections or replacements are not completed to the 
satisfaction of the County within ten (10) calendar days of receipt of the notice.  If the 
bidder fails to satisfy the warranty within the period specified in the notice, the County 
may (a) place the bidder in default of its contract, and/or (b) procure the products or 
services from another vendor and charge the bidder for any additional costs that are 
incurred by the County for this work or items; either through a credit memorandum or 
through invoicing. 

 
2.10 CONTACT PERSONS: 
 

For any additional information or questions regarding the terms and conditions of this solicitation 
and resultant contract, please contact:  Erick Martinez, Procurement Contracting Agent via email 
at emtnez@miamidade.gov with a copy to the Clerk of the Board at clerkBCC@miamidade.gov .  
Administrative Order 3-27, Cone of Silence, prohibits oral communication regarding a bid during 
the period the Cone is in effect. 

 
2.11 INDEMNIFICATION AND INSURANCE: 
 

Contractor shall indemnify and hold harmless the County and its officers, employees, agents and 
instrumentalities from any and all liability, losses or damages, including attorneys’ fees and costs 
of defense, which the County or its officers, employees, agents or instrumentalities may incur as 
a result of claims, demands, suits, causes of actions or proceedings of any kind or nature arising 
out of, relating to or resulting from the performance of this Agreement by the Contractor or its 
employees, agents, servants, partners principals or subcontractors. Contractor shall pay all 
claims and losses in connection therewith and shall investigate and defend all claims, suits or 
actions of any kind or nature in the name of the County, where applicable, including appellate 
proceedings, and shall pay all costs, judgments, and attorney’s fees which may issue thereon. 
Contractor expressly understands and agrees that any insurance protection required by this 
Agreement or otherwise provided by Contractor shall in no way limit the responsibility to 
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indemnify, keep and save harmless and defend the County or its officers, employees, agents and 
instrumentalities as herein provided. 

 
The Contractor shall furnish to the Vendor Assistance Section, Department of Procurement 
Management, Administration Division, 111 NW 1st Street, Suite 1300, Miami, Florida 33128, 
Certificate(s) of Insurance which indicate that insurance coverage has been obtained which 
meets the requirements as outlined below: 
 
A. Worker’s Compensation Insurance for all employees of the Contractor as required by 

Florida Statute 440. 
 

B. Public Liability Insurance on a comprehensive basis in an amount not less than $300,000 
combined single limit per occurrence for bodily injury and property damage. Miami-Dade 
County must be shown as an additional insured with respect to this coverage. 

 
C. Automobile Liability Insurance covering all owned, non-owned and hired vehicles used in 

connection with the work, in an amount not less than $300,000 combined single limit per 
occurrence for bodily injury and property damage. 

 
All insurance policies required above shall be issued by companies authorized to do business 
under the laws of the State of Florida, with the following qualifications: 
 
The company must be rated no less than “B” as to management, and no less than “Class V” as to 
financial strength, by the latest edition of Best’s Insurance Guide, published by A.M. Best 
Company, Oldwick, New Jersey, or its equivalent, subject to the approval of the County Risk 
Management Division. 

 
or 
 
The company must hold a valid Florida Certificate of Authority as shown in the latest “List of All 
Insurance Companies Authorized or Approved to Do Business in Florida” issued by the State of 
Florida Department of Insurance and are members of the Florida Guaranty Fund. 
 
Certificates will indicate no modification or change in insurance shall be made without thirty (30) 
days in advance notice to the certificate holder. 
 
NOTE: DADE COUNTY BID NUMBER AND TITLE OF BID MUST APPEAR ON EACH 
CERTIFICATE. 
 
 
CERTIFICATE HOLDER MUST READ:  MIAMI-DADE COUNTY 
      111 NW 1st STREET 
      SUITE  2340  
      MIAMI, FL  33128   
 
Compliance with the foregoing requirements shall not relieve the Contractor of his liability and 
obligation under this section or under any other section of this agreement. 
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2.12 USER ACCESS PROGRAM (UAP) 

 
User Access Fee 
 
Pursuant to Miami-Dade County Budget Ordinance No. 03-192, this contract is subject to a user 
access fee under the County User Access Program (UAP) in the amount of two percent (2%). All 
sales resulting from this contract, or any contract resulting from this solicitation and the utilization 
of the County contract price and the terms and conditions identified herein, are subject to the two 
percent (2%) UAP. This fee applies to all contract usage whether by County Departments or by 
any other governmental, quasi-governmental or not-for-profit entity.  
 
The vendor providing goods or services under this contract shall invoice the contract price and 
shall accept as payment thereof the contract price less the 2% UAP as full and complete payment 
for the goods and/or services specified on the invoice. The County shall retain the 2% UAP for 
use by the County to help defray the cost of the procurement program. Vendor participation in this 
invoice reduction portion of the UAP is mandatory. 
 
Joint Purchase 
 
Only those entities that have been approved by the County for participation in the County’s Joint 
Purchase and Entity Revenue Sharing Agreement are eligible to utilize or receive Miami-Dade 
County contract pricing and terms and conditions. The County will provide to approved entities a 
UAP Participant Validation Number. The vendor must obtain the participation number from the 
entity prior to filling any order placed pursuant to this section. Vendor participation in this joint 
purchase portion of the UAP, however, is voluntary. The vendor shall notify the ordering entity, in 
writing, within 3 work days of receipt of an order, of a decision to decline the order.  
 

 For all ordering entities located outside the geographical boundaries of Miami-Dade County, the 
successful vendor shall be entitled to ship goods on an “FOB Destination, Prepaid and Charged 
Back” basis. This allowance shall only be made when expressly authorized by a representative of 
the ordering entity prior to shipping the goods. 

  
Miami-Dade County shall have no liability to the vendor for the cost of any purchase made by an 
ordering entity under the UAP and shall not be deemed to be a party thereto.  All orders shall be 
placed directly by the ordering entity with the vendor and shall be paid by the ordering entity less 
the 2% UAP. 

 
2.13 ADDITIONAL QUANTITY OF EQUIPMENT AND ADDITIONAL RELATED ITEMS  
 

Although this solicitation and resultant contract states a specific or an estimated number of items 
or units to be purchased by the County, it is understood and agreed that the County may 
purchase additional quantity of equipment and related items from the vendor as needed; provided 
that the additional equipment and related items represent the same manufacturer, model or 
brand, and unit price stipulated within the contract. 

 
In addition, it is understood and agreed that the County may at any time purchase additional 
equipment and related items from the vendor; provided that the additional equipment and related 
items represent the same manufacturer, model or brand, and unit price stipulated in the contract, 
and that the vendor shall accept a separate purchase order containing the same terms and 
conditions stipulated in the contract. 
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3.1 PURPOSE 
 

The purpose of this solicitation is to purchase high volume CD/DVD duplicators and related 
supplies for the Miami-Dade County Medical Examiner’s Office. The Forensic Photography Unit 
creates nearly 120,000 images every year.  This System will be used to streamline the daily 
operations of the Medical Examiner’s Office and assist them in processing hundreds of images on 
a daily basis.   

The Medical Examiner’s Forensic Photography Unit creates nearly 120,000 images every year.  
They process hundreds of these images on a daily basis.  This technology will allow the Forensic 
Photography Unit to use CD & DVD media storage instead of the traditional 8x10 color prints. 
 
 

3.2 EQUIPMENT LIST 
 
 

 
 

 
 
 

 
3.3 FEATURES 
 

Rimage 5300N 

Number of Recorders 2 

Number of Input Bins 2 

Input Bin Capacity 50 Discs 

Output Capacity 
Five single-disc output trays and one 
100-disc output bin. 

Dots Per Inch (DPI) 600 

Host PC Integrated 

Network Interface Yes 

Media Requirements Rimage Media Kit 

Printing Method Thermal Retransfer Printing 

Picker Speed 4 sec per movement 

Print Speed (Black) 20 Seconds 

Print Speed (Color) 60 Seconds 

 
 
 
 
 
 

Qty Description 

1 Rimage 5300N – Everest Printer III CD/DVD – Embedded PC 

1 Rimage Media Kit DVD – 1000 Count (White) 



MIAMI-DADE COUNTY BID NO.: IB8840-3/13 
 

SECTION 3 
TECHNICAL SPECIFICATIONS 

 

- - 2 - - 
05/30/08 

3.4 ONGOING MAINTENANCE AND SUPPORT SERVICES  
 

All Bidders are to provide pricing for maintenance services beyond the initial warranty period. 
Either the bidder or the manufacturer should provide telephone support 24-hours a day and on-
site equipment maintenance services as further defined below:    
 
On-site Service:  Field engineer/service technician will respond within 4 hours of the County 
Service Request submitted either via e-mail or telephone. The Field engineer/service technician 
may be required to come on-site to minimize downtime to assess the issue defined in the Service 
Request within 48 hours. On-Site service should include but not be limited to all non-consumable 
parts, labor and travel expenses.  
 
All maintenance fees (if applicable) must be clearly defined in the Bid Proposal response.  
 

3.5 OPTIONAL SERVICES 
 
Bidders are requested to provide pricing for optional maintenance services above and beyond the 
standard maintenance listed in 3.4.  
 
The County would like to be able to receive a loaner at no cost should the equipment problems 
not be resolved over the phone or through the on-site inspection. Ideally, a replacement unit will 
arrive the next business day to the County and will be loaned until the malfunctioning system is 
fixed. 
 

3.6 INTERFACE REQUIREMENT 
 
The County currently utilizes a Noritsu 420 minilab for their photo processing needs.  The 
equipment that will be procured through the resulting contract shall have the capability of 
interfacing directly with the existing minilab. 
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OPENING: 2:00 P.M. 

                             FRIDAY, OCTOBER 10, 2008 
 

 
 
 
 
 

NOTE: Miami-Dade County is exempt from all taxes (Federal, State, Local). Bid price should be 
less all taxes. Tax Exemption Certificate furnished upon request. 
              
 
Issued 
by: Erick 
Martinez 

DPM 
Technical Services 

Division 

Date Issued: 
09/29/2008  

 

This Bid Submittal Consists 
of Pages 1 through 4 

              
Sealed bids are subject to the Terms and Conditions of this Invitation to Bid and the accompanying Bid 
Submittal. Such other contract provisions, specifications, drawings or other data as are attached or 
incorporated by reference in the Bid Submittal, will be received at the office of DPM, Technical Services 
Division, Vendor Assistance section at the address shown above until the above stated time and date, 
and at that time, publicly opened for furnishing the supplies or services described in the accompanying 
Bid Submittal Requirement. 

 
A Bid Deposit in the amount of NA of the total amount of the bid shall accompany all bids 

 
A Performance Bond in the amount of NA of the total amount of the bid will be required upon execution of 

the contract by the successful bidder and Miami-Dade County 

 
DO NOT WRITE IN THIS SPACE 

  FIRM NAME:  
ACCEPTED _____ HIGHER THAN LOW _____   

NON-RESPONSIVE _____NON-RESPONSIBLE _____   

ITEM NOS. ACCEPTED:________________________ 

COMMODITY CODE: 
655,205-49, 966-70, 207-00,  
966-48 

PROCUREMENT AGENT:  

 
RETURN ONE ORIGINAL AND TWO COPIES OF BID SUBMITTAL PAGES AND 

AFFIDAVITS 
 

FAILURE TO COMPLETE THE CERTIFICATION REGARDING LOCAL PREFERENCE ON 
PAGE 5 OF SECTION 4, BID SUBMITTAL FORM SHALL RENDER THE VENDOR 

INELIGIBLE FOR LOCAL PREFERENCE 
 

FAILURE TO SIGN PAGE 5 OF SECTION 4. BID SUBMITTAL, WILL RENDER YOUR BID 
NON-RESPONSIVE 

INVITATION TO BID 
SECTION 4 

BID SUBMITTAL FORMS 

DPM, TECHNICAL SERVICES DIVISION 
Vendor Assistance Section 
Stephen P. Clark Center 
111 NW 1st Street, 13th Floor 
Miami, Florida 33128-1983 

PLEASE QUOTE PRICES F.O.B. DESTINATION, LESS TAXES, DELIVERED IN 
MIAMI-DADE COUNTY, FLORIDA 
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4.1 Please use the table below to enter your bid pricing.  All pricing shall be in accordance 

with Section 3 “Technical Specifications” and will be used for evaluation purposes.  
 

EQUIPMENT: 

Qty Description Unit Price 
Extended 
Price 

1 
Rimage Rimage Professional 5300N – Everest Printer III CD/DVD 

(or approved equal) 
$ _______ $ _______ 

 Annual Fee 

1 
On-Site Maintenance and Support Services (After Initial 
Warranty Period)  

$ _____________ 

    

 
Total for Rimage Equipment and On-Site Maintenance 

Support Services: 
$ _____________ 

    

 Grand Total: $ _____________ 

 
 
4.2 Please describe the initial warranty coverage.  Please use a separate sheet if necessary. 
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4.3 The pricing listed on the below chart will not be used to evaluate bids.  Pricing is 
requested in the event that the County decides to purchase a maintenance contract or 
additional supplies for optional terms. 

 

Optional Years To Renew (OTR) Maintenance Services: 

Term Description 
Length of 

Time Price 

OTR 1 On-site Maintenance Services 1 Year $ _____________ 

OTR 2 On-site Maintenance Services 1 Year $ _____________ 

OTR 3 On-site Maintenance Services 1 Year $ _____________ 

 
* If multiple year maintenance is offered, please provide any additional pricing information. Attach 
additional sheets as necessary.  
 
 

Optional Supplies: 

Qty Description Quantity Price 

1 Media Kit DVD – 1000 Count, White (210775-003) 1 $ _____________ 

1 CMY Ribbon (203638-001) 1 $ _____________ 

1 CMY+White Ribbon (203639-001) 1 $ _____________ 

1 Transfer Roll (203384-001) 1 $ _____________ 

1 Everest Cleaning Kit (210890-001) 1 $ _____________ 

 
 

Optional Maintenance Services: 

Qty Description Length of Time Price 

1 
Optional Maintenance Services as defined in 
Section 3.5 

 $ _____________ 
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BID SUBMITTAL FOR: 
 

RIMAGE 5300 EVEREST PRINTER III 
 

ACKNOWLEDGEMENT OF ADDENDA 
 
  

INSTRUCTIONS: COMPLETE PART I OR PART II, WHICHEVER APPLIES 
  
 
PART I: 

 
LIST BELOW ARE THE DATES OF ISSUE FOR EACH ADDENDUM RECEIVED IN CONNECTION WITH THIS BID 

 
Addendum #1, Dated       

 
Addendum #2, Dated       

 
Addendum #3, Dated       

 
Addendum #4, Dated       

 
Addendum #5, Dated       

 
Addendum #6, Dated       

 
Addendum #7, Dated       

 
Addendum #8, Dated       

 
Addendum #9, Dated       

 
  
 
PART II: 
 

  NO ADDENDUM WAS RECEIVED IN CONNECTION WITH THIS BID 

 
  
 
FIRM NAME:            
 
AUTHORIZED SIGNATURE:         DATE:    
 
TITLE OF OFFICER:         
 
==================================================================================== 

Prompt Payment Terms: _____ % _____ days net _____ days 
==================================================================================== 

 
FEI NO. :  ____/____-____ / ____ / ____ / ____ / ____ / ____ / ____ 

(Bidder Federal Employer Identification Number as used on Return Form 941) If none, Bidder Social Security No. 

==================================================================================== 
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BID SUBMITTAL FOR: 
RIMAGE 5300 EVEREST PRINTER III 

 

COUNTY USER ACCESS PROGRAM (UAP): Joint purchase and entity revenue sharing program. 
 
For the County’s information, the bidder is requested to indicate, at ‘A’ and ‘B’ below, its general interest in participating in 
the Joint Purchase Program of the County User Access Program (UAP) described in Section 2.21 of this contract 
solicitation, if that section is present in this solicitation document. Vendor participation in the Joint Purchase portion of the 
UAP is voluntary, and the bidder’s expression of general interest at ‘A’ and ‘B’ below is for the County’s information only 
and shall not be binding on the bidder. 
 

A. If awarded this County contract, would you be interest in participating in the Joint Purchase portion of the UAP with 
respect to other governmental, quasi-governmental or not-for-profit entities located within the geographical 
boundaries of Miami-Dade County?  

    
   Yes                  No  ,  
    and 
B. If awarded this County contract, would you be interested in participating in the Joint Purchase portion of the UAP 

with respect to other governmental, quasi-governmental or not-for-profit entities located outside the geographical 
boundaries of Miami-Dade County?  

 Yes                No   
 
LOCAL PREFERENCE CERTIFICATION:  The responding vendor hereby attests, by checking one of the following 
blocks, that it is , or is not , a local business.  For the purpose of this certification, a “local business” is a business 
located within the limits of Miami-Dade County (or Broward County in accordance with the Interlocal Agreement between 
the two counties) that conforms with the provisions of Section 1.10 of the General Terms and Conditions of this solicitation 
and contributes to the economic development of the community in a verifiable and measurable way.  This may include, 
but not be limited to, the retention and expansion of employment opportunities and the support and increase to the 
County’s tax base.  Failure to complete this certification at this time (by checking the appropriate box above) shall 
render the vendor ineligible for Local Preference. 
 
The undersigned bidder certifies that this bid is submitted in accordance with the bid specifications and 
conditions governing this bid, and that the bidder will accept any award(s) made to him as a result of this bid. 

 
FIRM NAME   
 
STREET ADDRESS   
 
CITY/STATE/ZIP CODE   
 
TELEPHONE NO.   FAX NO.   E-MAIL       

By signing this document the bidder agrees to all Terms and Conditions of this Solicitation and the resulting 
Contract. 

*AUTHORIZED SIGNATURE         Date     

*PERSON AUTHORIZED TO ENTER INTO CONTRACTUAL AGREEMENT 
 
PRINT NAME OF AFFIANT          
 
TITLE OF OFFICER           
 
 

FAILURE TO SIGN THIS PAGE, WILL RENDER YOUR BID NON-RESPONSIVE
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Miami-Dade County 

Department of Procurement Management 

Affirmation of Vendor Affidavits 
 

In accordance with Ordinance 07-143 amending Section 2-8.1 of the Code of Miami-Dade County, effective June 1, 2008, 

vendors are required to complete a new Vendor Registration Package, including a Uniform Affidavit Packet (Vendor Affidavits 

Form), before being awarded a new contract. The undersigned affirms that the Vendor Affidavits Form submitted with the 

Vendor Registration Package is current, complete and accurate for each affidavit listed below. 
 

Contract No. :  

Federal Employer 

Identification Number (FEIN):   

Contract Title: 

  

 
 

 

 

Affidavits and Legislation/ Governing Body 
 

1. Miami-Dade County Ownership Disclosure  
Sec. 2-8.1 of the County Code   

6. Miami-Dade County Vendor Obligation to County  

Section 2-8.1 of the County Code 

 

2. Miami-Dade County Employment  Disclosure 
County Ordinance No. 90-133, amending Section 2.8-1(d)(2) of 

the County Code 

7. Miami-Dade County Code of Business Ethics 
Article 1, Section 2-8.1(i) and 2-11(b)(1) of the County Code through (6) 

and (9) of the County Code and County Ordinance No 00-1 amending 

Section 2-11.1(c) of the County Code 

 

3. Miami-Dade County Employment Drug-free Workplace 

Certification  
Section 2-8.1.2(b) f the County Code 

 

8. Miami-Dade County Family Leave 
Article V of Chapter 11 of the County Code 

 

4. Miami-Dade County Disability Non-Discrimination 
Article 1, Section 2-8.1.5  Resolution R182-00 amending  

R-385-95   

 

9. Miami-Dade County Living Wage 

Section 2-8.9 of the County Code 

 

5. Miami-Dade County Debarment Disclosure 
Section 10.38 of the County Code   

10. Miami-Dade County Domestic Leave and 

Reporting 
Article 8, Section 11A-60 11A-67 of the County Code 
 

 
 
 

    

Printed Name of Affiant   Printed Title of Affiant  Signature of Affiant 

 

 

 

Name of Firm  

 

 

 Date 

Address of Firm  State  Zip Code 

 

Notary Public Information 
 

 

Notary Public – State of 

 

County of 

 

  

 
 

Subscribed and sworn to (or affirmed) before me this  day of,  20          .     

 

 

by  He or she is personally known to me  or has produced identification  
 

 

Type of identification produced 

 

 

  

 

 

   

Signature of Notary Public 

 

  

Serial Number 

Print or Stamp of Notary Public  

 

Expiration Date    Notary  Public Seal  
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FAIR SUBCONTRACTING PRACTICES 
(Ordinance 97-35)   

 
 

In compliance with Miami-Dade County Ordinance 97-35, the Bidder shall submit with the 
bid proposal a detailed statement of its policies and procedures (use separate sheet if 
necessary) for awarding subcontractors in accordance with Section 1, Paragraph 1.15 

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
 

 NO SUBCONTRACTORS WILL BE UTILIZED FOR THIS CONTRACT 
 

           
               Signature             Date 
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SUBCONTRACTOR/SUPPLIER LISTING 
(Ordinance 97-104)   

Firm Name of Prime Contractor/Respondent:                
 
Bid No.:        Title:             
 
This forms, or a comparable listing meeting the requirements of Ordinance No. 97-104 MUST be completed, signed and submitted by all bidders 
and respondents on County contracts for purchases of supplies, materials or services, including professional services which involve 
expenditures of $100,000 or more, and all bidders and respondents on County or Public Health Trust construction contracts which involve 
expenditures of $100,000 or more.  A bidder or respondent who is awarded the contract shall not change or substitute first tier subcontractors or 
direct suppliers or the portions of the contract work to be performed or materials to be supplied from those identified, except upon written 
approval of the County. 
This form, or a comparable listing meeting the requirements of Ordinance No. 97-104, MUST be completed, signed and submitted even though 
the bidder or proposer will not utilize subcontractors or suppliers on the contract.  The bidder or proposer should enter the word “NONE” under 
the appropriate heading of sub form 100 in those instances where no subcontractors or suppliers will be used on the contract. 
 

Business Name and Address of First Tier 
Subcontractor/Subconsultant 

Principal Owner Scope of Work to be Performed by 
Subcontractor/Subconsultant 

(Principal Owner) 
 Gender       Race 

     

     

     

     

Business Name and Address of Direct 
Supplier 

Principal Owner Supplies/Materials/Services to be Provided by 
Supplier 

(Principal Owner) 
 Gender       Race 

     

     

     

     

I certify that the representations contained in this Subcontractor/Supplier Listing are to the best of my knowledge true and accurate 
 
                    
Prime Contractor/Respondent’s Signature Print Name      Print Title               Date 
 

(Duplicate if additional space is needed)                  FORM  100 
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MIAMI-DADE COUNTY 
CERTIFICATION OF RECYCLED 

ENVIRONMENTALLY ACCEPTABLE PACKAGING 
PRODUCT CONTENT 

RESOLUTION (R-738-92)   
 

MINIMUM CERTIFIED CONTENT 
RECYCLED PRODUCTS RECOVERED MATERIALS RECYCABLE PRODUCTS Bid Item 

Number % 
Composition 

Type of 
Material 

% 
Composition 

Type of 
Material 

% 
Composition 

Type of 
Material 

       

       

       

       

       

       

       

       

       

DEFINITIONS 
 

“Recycled Material” shall be defined as any waste material or by-products that have been recovered or 
diverted from solid waste. 
 
“Recycled Product” shall be defined as any product which is in whole or in part composed of recovered 
materials. 
 
“Recyclable Product” shall be defined as the ability of a product and its packaging to be reused, 
reconditioned for use, or recycled through existing recycling collection programs. 
 
“Waste Reducing Product” shall be defined as any product which will result in less waste generated 
due to its use rather than another product designed to serve the same function with a greater waste 
generation rate.  This shall include, but not limited to those products that can be reused, refilled or have 
a longer life expectancy and contain a lesser amount of toxic constituents. 

 
I have the knowledge to certify and do so by certify that the Minimum Materials Content in our product(s) 

are as specified on this form and conform with the definitions as shown above. 
 

NAME 

 
ADDRESS 
 
CITY 
 

STATE ZIP 

SIGNATURE 
 

TITLE 

 


